2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
FFT LIVINGSTONE INVESTORS, INC. FILED
— 0O FEB 15 A 10: 07
Principal Place of Business Mailing Address
T P T WA
5307 AANDOLPH ROAD 5307 RANDOLPH ROAD SECRE DA b atads
ROCKVILLE MD 20952 ROCKVILLE MD 208522121 T l‘\LLL}"hEC' e LLH{U A
Suite, Apl. #, efc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-2 13m19 Not Applicable
P Country Zip Country 5, Certificate of Status Desired $8'75 Additional
\ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegfsterbd Agent
Name 4
RAPOPOHT' ALLEN J Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BOULEVARD
SUITE 1110
CORAL GABLES FL 33134 City FL | ZrOode
8. The above namedﬂe'ﬁtirty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of ragisterad agent and ttie f applicabla. (NOQTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Joction G anFi )
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _!?rizllgzndagw;at\r}gbnuﬂ?: neind | fiﬁqoh;:);f e
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peete TILE O change [ Addition
NAME TECK, BRUCE J NAME _ o
STREET ADDRESS | 5307 RANDOLPH ROAD STREET ADDRESS (Eimimimin 5‘_ _-!II- A ——4
ont-s-2 | ROCKVILLE MD 20952 CITY-5T-2IP -0223/00--01091 --005
TiLE D 0] Delete e R IL0. TS PR ETE Ofdavition
NAME FALLER, CHARLES § JR. NAME
STREET ADDRESS | 5307 RANDOLPH ROAD STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20952 CITY-ST-ZIP
TITLE VP O pelete TITLE O Change ] Addition
NAME FALLER, CHARLES § 111 NAME
STREET ADDRESS | 5307 RANDOLPH ROAD STREET ADDRESS
civy-ST-2P ROCKVILLE MD 20952 CITY-ST-28P
TME [T Dekete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITg-57-2IP CITY-ST-ZIP
ThE [ Dalete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete e [J Change s#uumon
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.0"77’7(3)(1), Florida Statuies. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the, ﬁceiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; ent with an_ address, with all other like empowered.
A"E\@m‘”/@ﬁl’ﬁ = HEGRIEEED et \\3[‘00 Zoy 2299 A K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone ¥

SIGNATURE:

CR2E034 (9/99)



